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bacillus for typhoid fever thus receives additional important confirmation. 
Experiment has shown that properly conducted immunity-methods give rise 
to the presence of the specific bactericidal substance in the blood in marked 
concentration. Observations upon human beings suffering with typhoid fever 
must show whether or not the use of the serum of immune animals is capa¬ 
ble of similar bactericidal effects in man. 

A Case of Hereditary Chorea. 

At a recent meeting of the Johns Hopkins Hospital Medical Society Osler 
[Bulletin of the Johns Hopkins Hospital, vol. v., No. 43, p. 119) reported the 
case of a man, twenty-eight years old, who at the age of eighteen first noticed 
slight twitching of the arms and bands, afterward involving the face, shoulders, 
and legs. The movements were progressive in intensity and extent, and finally 
interfered with manual labor. For some three months speech was affected. 
The man had a healthy appearance, with normal temperature and pulse, 
and presented no abnormality of the thoracic or abdominal viscera. Almost 
all of the muscles were involved in the movements. Those of the face 
were but slightly implicated, although the angle of the mouth was occa¬ 
sionally twitched and the eyebrows elevated. The muscles of the trunk 
were in constant, irregular action, resulting in elevation of the shoulders 
or slight movement of the body. The arms and hands were moved in an 
irregular, purposeless manner, the movements closely resembing those of 
chorea minor, although possibly a little slower. There was no trace of inco¬ 
ordination on involuntary movement. If seated quietly, the legs were shifted 
or flexed,or the toes turned up; the gait was a little staggering; there was 
some hesitancy in starting, and some swaying in walking. There was 
neither wasting nor spasm, nor rigidity, nor increase in the reflexes. There 
was complaint of undue readiness of fatigue. It was learned that the patient’s 
mother had died at the age of forty-nine years of a disease similar to his. 
She had had nervous twitchings of the face as long as the patient could re¬ 
member. The trouble grew gradually worse, so that she could not move from 
her chair, and Bhe finally became bed-ridden. 

One brother died at the age of thirty-two, of influenza, after he had been 
afflicted for eight years with the same sort of disease as the mother. Another 
brother and four sisters presented no motor peculiarity, and it could not be 
learned that any other members of the mother’s family were affected. 

Numerical Changes in the Colorless Blood-Corpuscles in 
Croupous Pneumonia. 

From a study of the blood in twenty-two cases of croupous pneumonia 
Billings ( Bulletin of the Johns Hopkins Hospital , vol. v.. No. 43, p. 105) 
arrives at the conclusion that in cases pursuing a favorable course there is a 
real and marked increase in the number of colorless corpuscles during the 
febrile period of the disease. This leukocytosis is probably present at the 
time of the chill, and may be very marked within a few hours. There is no 
correspondence during the febrile period between the daily temperature and 
the curve representing the number of the colorless blood-corpuscles. In 
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cases in which the temperature falls by crisis the curve corresponding to 
the number of colorless blood-corpuscles begins to fall within a few hours of 
the same time. The fall of the latter is only partial, however, and rarely 
reaches normal as soon as the temperature-curve, generally taking about forty- 
eight hours longer. In eases ending by lysis the two curves fall together, the 
temperature always reaching normal first. In cases of delayed resolution 
the number of leukocytes may remain elevated for days. In a majority of 
cases the corpuscular curve rises during the period of fall of temperature, 
and may reach its maximum at that time. Such a rise is only transient, 
however, and is soon followed by a fresh fall. In caseB with extensive in¬ 
volvement of both lungs, the number of colorless blood-corpuscles is likely 
to reach a higher point than in those cases in which the involvement is only 
moderate. The correspondence of lung-involvement and degree of leukocy¬ 
tosis is, however, a very rough one. In fatal cnses leukocytosis may be pre¬ 
sent or absent. In those attended with leukocytosis eome other cause of death 
than the virulence of the bacterial poison must be sought for. In cases pre¬ 
senting a complete and continuous absence of leukocytosis the prognosis is, 
as a rule, unfavorable. Continuous absence of leukocytosis is the exception, 
most cases showing this condition at some period of the disease. The possi¬ 
bility of an absence of leukocytosis being due to extreme mildness of the 
disease must not be overlooked. The leukocytosis of pneumonia is a so-called 
pure leukocytosis, t. e., dependent upon an increase in the polynuclear ele¬ 
ments solely. In cases showing no leukocytosis the blood-conditions were 
found normal. Further investigations are necessary, however, before the 
work of previous observers can be positively contradicted. The presence or 
absence of leukocytosis only shows the virulence of the bacterial poison, but 
is not to be considered a criterion of absolute prognosis. 

The Pathology of Tabes Dorsalis. 

From a careful study of one old case of pure tabes, two recent cases ot 
tabes associated with general paralysis, and one pure case of general paralysis 
Nageotte (La Semaine Medicale, 1894, No. (54, p. 522) concludes that the 
primary lesion of tabes consists in an intense peri-neuritis, involving the 
posterior root between the ganglion and the entrance of the root into the 
arachnoid cavity. At first proliferative, this peri-neuritis at a later stage be¬ 
comes fibrouB, and is followed by degeneration of the fibres of the posterior 
roots. The anterior roots are involved equally with the posterior, but the 
former more effectively resist the interstitial changes than the latter. Never¬ 
theless, indications of this lesion are found in the peripheral neuritis of motor 
type observed in some cases. The morbid changes in the nerve-roots are 
identical with those observed in the brain in general paralysis. There is no 
historic evidence to prevent acceptance of the belief that in both instances 
the lesions are of syphilitic origin. 

Variola Complicated by Acute Myelitis. 

Auche and Hobbs ( Compt . Rend . Htbd. des Sciences de la Soc. de Biol., 1894, 
No. 28, p. 703) have reported the case of a woman, twenty-eight years old, who, 
in the stage of desiccation of an attack of discrete variola, was seized with 
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weakness of the lower extremities, and a day later presented complete para¬ 
plegia, with ansestheaia, absence of the knee-jerk, paralysis of the rectum and 
bladder, and development of a bed-ulcer. Infection of the genito-urinary 
tract with the bacterium coli commune ensued, and death took place seven¬ 
teen days after the onset of the complicating conditions. Upon post-mortem 
examination active congestion and slight hemorrhagic exudation were found 
without the dura mater, in the lower half of the dorsal region, extending to 
the level of the middle of the lumbar swelling. The vessels of the pia were 
dilated, and the posterior aspect of the cord presented sanguineous suffusions. 
The lumbar enlargement in its upper portiou was the seat of a large area of 
myelitic softening; some of the pial vessels were the seat of thrombosis, and 
a fibriao-purulent exudation was present upon a portion of the posterior 
aspect On bacteriological examination bacteria coli communes and strepto¬ 
cocci were found upon the pia mater at the level of the focus of myelitis. 

A Fatal Case of Multiple Neuritis. 

At a recent meeting of the Clinical Society of London, Churton (Medical 
Press and [ Circular, No. 2895, p. 451) reported the case of a rather fragile girl, 
fourteen years old, who, two years before coming under observation, had 
choreic twitching of the eyes, supposed to be due to imitation of a school- 
friend. Some eight months later the shoulders and head also became affected 
slightly. Five or six weeks after this the girl went to a school-party and be¬ 
came excited and tired, and afterward walked two miles, and was quite ex¬ 
hausted. On the following day she still felt tired, and complained of a 
sensation of “pins and needles" in the fingers, and was unable to play the 
piano. On the next day she staggered in walking, and on the following day 
was in bed and complaining of pains in the calves of the legs. The tempera¬ 
ture was now found to be 103°, and the paralysis advanced; gradually use of 
the arms, legs, and trunk was lost, and the reflexes were abolished. Attacks 
of rapid breathing occurred, and the heart’s action was also rapid. Sensi¬ 
bility was preserved, and there was no oedema. Death took place six days after 
the onset of the acute symptoms. Analysis of the drinking-water used showed 
the presence of considerable quantities of lead, and especially in that from the 
hot-water pipe. It was further learned that the child had been in the habit 
of taking tea made with water from the latter. The fatal illness was ascribed 
to multiple neuritis due to chronic lead-poisoning. 

Sudden Death from Intestinal Hemorrhage due to Tuberculosis. 

Bounaix (Archives de Medecine tl de Pharmacie Militaires , 1894, No. 11, p. 
399) has reported the case of a soldier who presented constipation, pallor, 
headache, and nausea, without elevation of temperature or pulmonary com¬ 
plication. While under observation a large amount of blood was passed by 
the bowel, and the general condition became distinctly aggravated. Cerebral 
symptoms, agitation, syncope, and delirium appeared, and led to a fatal ter¬ 
mination. Upon post-mortem examination a succession of hemorrhagic areas 
were found, extending from the lower portion of the ileum throughout the 
entire length of the large intestine. These foci were especially numerous in 
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the region of the ileo-ciecal valve, where in places the mucous membrane was 
ulcerated; in other places were cicatrices. The mesentery was thickened; 
the mesenteric glands and those of the meso-colon were tuberculous. 
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Typical Fractures of the Radius and their Cause. 

Bahr ( Centralbl . fur Chir., 1894, No. 36) shows that the classical experi¬ 
ment of Lecomte, substantiating his claim that in these fractures the os 
scaphoid and pisiform do not come in contact with the ground is fallacious. 
This has been undisputed since 1860 ; but if, instead of marking the most 
prominent point of the volar Bide, which does not come in contact with the 
ground in these cases, but that portion which touches the paper when the 
arm is in extension and lies upon the flexor surface, is marked, we will find 
that when the arm is over-extended to the point where the hand is at 
a right angle, this point comes directly in contact and would naturally 
receive the force of the blow. Lecomte’s experiment as an explanation of 
the mechanism of the fractures is therefore worthless. The author concludes 
from his observations that the typical radius fracture is not so much the 
result of a bending (the impression of earlier writers) as of an over-stretch¬ 
ing of volar ligaments. Pure fissured fractures from hyper-extension can 
only be breaks of the volar edge of the articulating surface, or must run in 
a direction from above on the volar side downward to the dorsal side. All 
other forms of fracture can be explained by the impact of the upper carpal 
row upon the lower end of the radius. 

The Subcutaneous Extirpation of the Tubercular Lymphatics 
of the Neck. 

Under this title Dollinger ( Centralbl. fUr CAir., 1894, No. 36) recom¬ 
mends the following method: The hair is shaved from the lower portion of 
the back of the head, and the entire head and hair carefully cleansed. The 
incision lies in this shaven region, beginning on a level with the external 
auditory meatus, one centimetre from the edge of the hair, and is a curved 
incision about five centimetres in length, convex below, and extending to the 
middle line of the neck. The incision is carried through the fascia as well. 



